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ABSTRACT ARTICLE HISTORY
Background: The unmet need for safe and effective contraception still remains high. In 2017, Received 19 November 2021
about 25% of women of childbearing age who wanted to avoid pregnancy in the developing Accepted 15 December 2021
world were not using a modern contraceptive method. The biggest proportion (21%) of these
women live in Sub-Saharan Africa. Little attention has been paid to the health systems factors
impacting the integration of family planning into HIV services. This systematic review intends to 2 S
.3 S ; . . . services; integration; health
Fiocument hgalth systems factors constraining or facilitating the integration of family planning systems barriers and
into HIV services. facilitators
Methods: A search of electronic databases such as PubMed and Google Scholar was conducted
using keywords. We considered peer-reviewed articles which were published in English between
1°' January 2010 and 31°° December 2020. The peer-reviewed articles which were considered
focussed on identifying barriers and facilitators at the levels of the health system which influ-
ence the success or failure of integrated family planning and HIV programs, availability of inte-
grated family planning services in HIV care, the evidence on the feasibility, effectiveness and
cost-effectiveness of integrating family planning and HIV services and investigating the out-
comes of programs aimed at strengthening family planning integration in HIV counselling, test-
ing and care. Twenty-seven articles that identify factors affecting integration of family planning
into HIV services met the inclusion criteria and were thematically analysed.
Results: Health systems factors constraining integration of family planning and HIV services
were human resource turnover and shortages, lack of policy guidance on integrated care, poor
oversight, unclear service delivery guidelines, inadequate infrastructure and insufficient monitor-
ing systems. Facilitators to the successful integration of family planning into HIV services were
identified as training in family planning for service providers, the creation of a supportive policy
environment to accommodate service integration, supportive supervision and a positive attitude
by service providers towards service integration.
Conclusion: Increase in the health workforce to support integrated service delivery, skills
enhancement for service providers and improvement in family planning commodity stock levels
play a key role in facilitating the integration of family planning into HIV services.
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PLAIN ENGLISH SUMMARY

The findings of this systematic review support integration of family planning into HIV services.
The results indicate that it is both possible to integrate family planning into HIV services as well
as to implement an integrated model to health care service delivery. Further, the review indi-
cates that there are a number of health systems factors that facilitate as well as constrain the
integration of the two services.

Integrating family planning into HIV services addresses a number of Sexual and Reproductive
Health challenges being faced by women of childbearing age. Integrated family planning and
HIV services reduce high rates of unintended pregnancies among HIV-positive women, reduce
high pregnancy-related maternal mortality rates and increase the chance of meeting inter-
national and national development goals and targets, particularly Sustainable Development Goal
number 3. Integration also helps women receive several services during a single visit to a
health facility.

Integrated family planning and HIV services ought to support the provision of comprehensive
family planning and HIV services in a country. This is critical to encourage especially women liv-
ing with HIV infection to access a full range of contraceptive methods. The provision of compre-
hensive family planning and HIV services allows HIV negative as well as HIV positive couples
and individuals to meet their sexual and reproductive health needs.

The review produced sufficient knowledge on the health systems factors which facilitate and
constrain the integration of family planning into HIV services.
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The systematic review demonstrated the need to deal with health systems barriers in order to
ensure success in integrating family planning and HIV services. The review also demonstrated
the need for health systems strengthening in order to provide quality integrated family planning

and HIV services.

KEY MESSAGES

e Integration of family planning into HIV services is more and more being used as an approach
for meeting the contraceptive needs of HIV-positive women of the childbearing age group.

e Training for service providers, supportive supervision, a supportive policy environment and a
positive attitude by service providers towards integration were identified as health systems
factors facilitating to the integration of family planning and HIV services.

e Staff turnover and shortage, inadequate infrastructure, stock-outs of family planning com-
modities, lack of coordinated leadership for integration, lack of integrated national policies
and operational frameworks and separate funding for family planning and HIV services were
identified as health systems barriers to integration of family planning and HIV services.

Abbreviations: HIV: Human Immunodeficiency Virus; WHO: World Health Organisation; LARC:
Long Acting Reversible Contraceptives; USAID: United States Agency for International
Development; FP: Family Planning; UNFPA: United Nations Population Fund Agency

Background

The unmet need for contraception continues to be a
global public health problem among HIV-negative and
HIV-positive women of childbearing age [1]. In 2017,
about 214 million women aged 15-49years reported
an unmet need for contraception [2]. Most of the
women with unmet need for contraception live in
underdeveloped regions of the world [3]. Among all
the regions of the world, sub-Saharan Africa has the
highest rate (21%) of unmet need for contraception
[4]. The unmet need for contraception is greater in
rural areas compared to urban areas [5].

Above 80% of unintended pregnancies among HIV-
negative and HIV-positive women globally are as a
result of an unmet need for contraception [6]. In Sub-
Saharan Africa, about 55.9% of pregnancies among
women living with HIV are unintended [7]. Unintended
pregnancies among HIV-positive women are associated
with a high maternal mortality rate which is ten times
more than that of women who are HIV-negative [8].
Integrating family planning and HIV services is thus
necessary to reduce high rates of unintended pregnan-
cies, high pregnancy-associated maternal mortality rates
and to be able to attain international and national
development goals and targets, especially the
Sustainable Development Goal 3 [4].

Integration has been defined in many ways [9].
From a recipient point of view, integration is con-
cerned with health care that is easy to navigate [9]. It
is a service that is well harmonised and reduces the
number of stages in an appointment and the number
of separate visits required to a health facility [9]. From
the health systems perspective, integration takes place
when decisions on policies, financing, regulation and
delivery are properly sorted [9].

Providing family planning and HIV services jointly is
essential to guaranteeing universal access to family
planning services and HIV prevention, treatment, care
and support services [10]. Integration also inspires effi-
cient resource utilisation because of better administra-
tion of available resources [11]. In addition, it lessens
the repetition of actions and leads to shorter waiting
times [11]. Further, integration may be used as a tool
for generating concerted effort in dealing with lost
chances in HIV prevention and family planning serv-
ices at all service delivery levels [4]. Another benefit of
integrating family planning and HIV services is that it
can be used as a catalyst for the improvement of the
quality of health care services delivered and for
increasing the levels of client satisfaction [4].
Integration also encourages the choice of services cen-
tred on the full needs of individual patients [10].
Reviews conducted have mainly focussed on the
evidence of the feasibility, effectiveness and cost-
effectiveness of integrating family planning into HIV
services and the range of models used to integrate
the two programs [12,13].

Methods
Search strategy

Studies that investigated the integration of family
planning into HIV services were identified by searching
eighty-eight databases. The following terms were
entered into PubMed and Google Scholar “FP” [tabl]
or “integration” [tab] or “HIV” [tab] or “services” [tab]
or “comprehensive” [tab] or “facilitators” [tab] or
“barriers” [tab] or “health” [tab] or “factors” [tab] and
“systems” [tabl. To find reports on integration, we
examined a number of electronic databases through
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Figure 1. PRISMA flow diagram.

the use of suitable keywords. The search was

restricted to the English language.

Inclusion criteria

Studies met the inclusion criteria for the review if they
were published in a peer-reviewed journal between
1% January 2010 and 31°' December 2020. Studies
were also included if they provided data on the inte-
gration of family planning into HIV services. We
included any model of family planning integration
into HIV services in which the provision of family

No of articles removed as they were
published outside the review period
(n=2)

planning services took place at the family planning
department, in the HIV department or through refer-
rals to the family planning departments. The primary
outcome of interest for the review was the health sys-
tems factors that may facilitate or constrain the inte-
gration of family planning into HIV services (Figure 1).

Data analysis and synthesis

We analysed data from the chosen articles using the
thematic analysis technique. Thematic analysis assisted
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us to find themes and associations from the data
which was coded.

Main results

Three of the integrated programs were evaluated in
Zambia [13-15]. The remaining twenty-four integrated
programs were evaluated in other African countries
[4,16-30,31-36]. The majority of the studies integrated
family planning with HIV testing (n=18) or HIV treat-
ment and care (n=9). Integration of family planning
and HIV was found to be possible and cost-effective.
Service provider training, supportive supervision, cre-
ation of a supportive policy environment and a posi-
tive attitude of service providers towards integration
were identified as enablers to the integration of family
planning and HIV services. Shortage of human resour-
ces, inadequate infrastructure, family planning com-
modity stockouts, lack of coordinated leadership for
integration, lack of integrated national policies and
operational frameworks and separate financing for
family planning and HIV programs were identified as
barriers to integration of family planning and HIV serv-
ices (Table 1).

Health systems factors facilitating and
constraining integration of family planning
into HIV services

Factors facilitating integration

Training for service providers

Formalised training of service providers in insertions
and removals of Long-Acting Reversible
Contraceptives (LARC) was identified as key to the suc-
cess of the provision of integrated family planning
services among women who are HIV positive in health
facilities [37]. Training included formalised classroom-
based with certification, through workshops and
through ongoing practical sessions through supportive
supervision within hospitals and clinics by family plan-
ning Specialists [37]. Training facilitates integration by
equipping service providers with the required compe-
tencies to provide quality integrated family planning
and HIV services. Training also improves the skills in
clinical practice as well as in professional competen-
cies and this, in turn, ensures success in service
integration.

Supportive supervision

Supportive supervision was also identified as an
enabler in the integration of family planning and HIV
services [38]. Repetitive checks, corrective support and

mentorship were identified to be critical in facilitating
knowledge gain about the integration process and
improving the clinical practice by service providers
[21]. Most on-the-job mentorship programs took place
within hospitals and clinics during supportive supervis-
ory visits [37]. Regular supportive supervision helped
supervisors to promptly identify the targets and deter-
mine if these targets will be met, thereby holding ser-
vice providers responsible for full implementation of
the family planning and HIV interventions [21].

Supportive policy environment

A supportive policy environment with clear policy
guidelines was identified as an enabler in the integra-
tion of family planning and HIV services [39]. A safe
and supportive environment with clear policy guide-
lines improves the willingness of service providers to
support and deliver integrated family planning and
HIV services [39]. The Clinical Management of HIV in
Children and Adults Policy in Malawi recommends
that providers should offer all HIV positive clients with
condoms, injectable family planning methods for
female clients and refer clients to another provider or
site if clients prefer another family planning method.
The UNAIDS policy on HIV Testing and Counselling
(1997) recommends an increase in women'’s voluntary
access to VCT services and those women should be
offered information on reproductive health and infant
feeding. The Uganda policy on Voluntary Counselling
and Testing recommends that Counsellors should
assess family planning needs for women and refer
them to service providers.

A positive attitude by service providers towards
integration

A positive attitude by service providers towards inte-
gration was also identified as a facilitator in the inte-
gration of family planning and HIV services [4]. A
positive attitude creates a sense of ownership of the
integration process, helps service providers to under-
stand without bias what ought to be integrated and
how to integrate the two services [4]. A sense of own-
ership of the integration process is an example of the
positive attitude towards integration by service pro-
viders [4]. Another positive attitude towards integra-
tion is the providers’ desire to help HIV-infected
women make informed choices about birth spacing
and limiting [40].
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Factors constraining integration

Human resource turnover and shortage

Inadequate numbers of human resources for health at
HIV clinics were identified as a barrier to the integra-
tion of family planning into HIV services [16]. For the
client, human resource shortage is a barrier because it
results in increased waiting time and delayed atten-
tion. For service providers, shortage of human
resource increase workload on a few available staff
leads to burnout and compromises the capacity of the
already overburdened health personnel to meet ser-
vice delivery requirements [41]

Inadequate infrastructure

The absence of appropriate physical space in public
health facilities was identified as another barrier to the
integration of family planning and HIV services [42].
No health care service can successfully be provided
without the availability of basic infrastructure [43]. The
absence of physical space makes it difficult to main-
tain privacy and confidentiality for family planning
and HIV clients [39]. Lack of infrastructure also affects
the process of physical co-location of family planning
and HIV services [39].

Stock outs of family planning commodities

Family planning commodity stockouts were identified
to have negative consequences in integrated health
care service delivery and were, therefore, a barrier to
integration [4]. For the client, family planning stock-
outs represent an access barrier and create anxiety
and uncertainty in women because of fear of
unwanted pregnancy [14,44]. For service providers,
stockouts of family planning commodities affect the
skill levels as they are unable to acquire or maintain
skills to provide certain family planning methods,
especially the long-acting and reversible contraceptive
methods due to lack of practice [44]. At the facility
level, family planning stockouts affects the success of
health facilities in achieving their set targets [44]

Lack of coordinated leadership for integration
Lack of coordinated leadership is an impediment to
the integration of family planning and HIV services
[41]. Uncoordinated leadership inhibits coordinated
planning for integrated services, promotes program
territorialism and raises budgetary concerns [41].

Lack of integrated national policies and oper-
ational frameworks

Lack of integrated national policies was also identified
as a barrier to the integration of family planning and

HIV services. Integrated policies on integration are
important because they bring together decisions and
support functions across different parts of the health
care service [9]. Integrated policies and operational
frameworks support the development of appropriate
care systems, processes and quality standards [45].
Further, integrated policies and national operational
frameworks support the holistic evaluation of inte-
grated systems and programs [45]. The absence of
integrated national policies and guidelines on the
other hand results in fragmentation in service delivery
as well as creating boundaries in health care service
delivery [45].

Separate financing for
HIV services

Separate financing for family planning and HIV serv-
ices was another barrier identified to integration.
Separate financing undermines progress towards ser-
vice integration because it affects health system qual-
ity and efficiency by compromising budgetary and
planning, misalignment of incentives, and duplication
and miss-targeting of services [46]. Separate financing
may also lead to increased administrative costs and
reduced bargaining power for purchasing thereby
negatively impacting the integration process [46].

family planning and

Discussion

The twenty-seven studies reviewed investigated bar-
riers and facilitators to integration of family planning
and HIV testing, care and treatment services. The
reviewed studies showed that integration of family
planning into HIV services is achievable. The studies
also showed that there are a number of health sys-
tems factors that can facilitate and constrain the inte-
gration of family planning into HIV services.

Human resources for health were identified as a
barrier to the success of the integration of family plan-
ning and HIV services [16]. The capacity of a health
system to integrate family planning and HIV services
mainly hinges on the placement, enthusiasm, skills
and knowledge of the health workforce. This is
because a country’s health workforce is the one that is
in charge of organising and providing integrated
health care services. To achieve success in integration,
there ought to be sufficient numbers of health work-
ers operating in the family planning and HIV depart-
ments and these health workers ought to have the
right mix of skill, knowledge and motivation. It is
therefore important that before integrating health
care services, the recruitment, distribution and



retention processes are evaluated and strengthened.
To improve skills and knowledge on integration, pre-
service and in-service training for service providers
may need to be conducted while incentives may also
need to be provided in order to improve
staff motivation.

Separate financing for family planning and HIV serv-
ices were also identified as an impediment to the inte-
gration of family planning and HIV services [46].
Finances are used to support health systems to pro-
cure family planning and HIV medical supplies, recruit
and pay emoluments for health personnel and are
also used to support health promotion and preventive
activities. Financing family planning and HIV services
separately undermine the progress towards service
integration because it affects health system quality
and efficiency by compromising budgetary and plan-
ning, misalignment of incentives, and duplication and
miss-targeting of services. Separate financing may also
lead to increased administrative costs and reduced
bargaining power for purchasing thereby negatively
impacting the integration process of family planning
and HIV services.

Stock-outs of medical supplies, especially family
planning commodities, is another health system factor
identified as a barrier to the integration of family plan-
ning and HIV services [4]. To function well, a health
system must ensure equitable access to essential med-
ical products, including family planning commodities.
Regular stock out of family planning commaodities is a
barrier not only to the attainment of universal access
to health but also to the success of the integration of
family planning and HIV services. In the absence
of family planning commodities, an attempt to inte-
grate family planning and HIV services may prove to
be difficult.

Leadership and governance were also identified as
an impediment to the integration of family planning
and HIV services [39]. Leadership and governance
guarantee that a strategic policy framework for service
integration is in place and mechanisms for conducting
regular supervisory visits are also in place. The
absence of clear policy and service delivery guidelines
affects effective monitoring of integrated services and
coalition-building. A safe and supportive policy envir-
onment with clear policy guidelines on the other hand
improves the willingness of service providers to sup-
port and deliver integrated family planning and HIV
services. Clear policy guidelines at various health pro-
vision levels, therefore, assure efficiency in integrated
service delivery.
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Good service delivery is a key ingredient of any
health system [47]. Service delivery guarantees access
and coverage to integrated family planning and HIV
services. In a well-integrated health system, services
are of high quality, people-centered and are well
coordinated.

Limitations of the review

This review has some limitations. One of the limita-
tions is that although an extensive search and screen-
ing process was carried out, we may not have
identified all suitable studies. Another limitation arises
from the fact that the current evidence-based on
health systems factors facilitating or constraining inte-
gration is scant.

Conclusions

The results of this review indicate that it is both pos-
sible to integrate family planning into HIV services as
well as to implement the integrated approach to
health care service delivery. The results also show that
with skill's development for service providers, consist-
ency in family planning commodity supply and the
presence of appropriate physical infrastructure for
integrated service delivery, integration of family plan-
ning into HIV services can be achieved and can lead
to improved health outcomes. However, there is still a
need to conduct further studies to investigate and
analyse other health systems factors which act as facil-
itators or barriers to integration. Factors such as lead-
ership and governance, financing, health information
systems, health workforce and service delivery can
affect the integration of health care services and
ought to be analysed.
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